an extended series of estimations before sufficiently widely divergent indices are recorded to enable any particular bacterium to be picked out as the offender. It seems to me that, in any but very mild cases, such a method is quite out of the question, because of the danger from heiaorrhage which may follow such a proceeding. The diagnosis of the infecting organism can, I believe, best be carried out by searching for specific agglutinins. In many of these cases the organism at the bottom of the trouble is either the colon bacillus or a member of the same group, and in all the infections I have met with so far, where such has been the case, there has been developed a sufficient amount of agglutinin in the patient's serum to enable one to pick out the required organism with certainty. But in other cases other organisms have been responsible, such as streptococci and pneumococci. These, however, usually present no difficulties. Again, with these colitis cases the necessity for an exact and absolute diagnosis, from the clinical as well as the bacteriological standpoint, is one of the very greatest importance. Given a case of simple bacterial infection of the colon causing colitis, the results to be obtained by vaccine therapy are simply wonderful. But many cases of colitis are really due to some condition which may escape observation if not thoroughly investigated. One such case occurs to my mind. The colitis, although secondarily bacterial, was undoubtedly primarily due to chronic constipation resulting from a band across the colon, which was onlv demonstrated during an X-ray examination. Vaccine therapy might have been carried on in that case for years with no real benefit, while the operation for the removal of the band resulted in the disappearance of the constipation, and the colon quickly recovered its normal condition.
Dr. HAROLD A. DES V(EUX: It is very difficult for an ordinary practitioner to make up his mind, as he often has to, in a hurry as to the value of a new method of treatment. Our patients, who worry us on so many subjects, are always most urgent and insistent that we should give an opinion within five minutes on every subject. They want to know whether this treatment or that is the right thing, and they add, " Surely you can tell." And we are in the position that, if we want to keep any practice at all, we must pretend to know much more than we do. I do not think that is maligning the profession, and I know it is true of some of the men whom I come across. I once said to a lady to whom I was almost a stranger, " I do not know," and her answer was, " Well, -I had better get soinebody who does know." I became rather angry and left the house. She sent for another doctor -perhaps wisely. He of course knew. We have to make up our minds on these questions, and even with time and thought it is difficult to do so; yet we are often driven into a corner and are bound to give hurried opinions. We are very apt to judge of the value of a treatment by the first cases in which we see it tried. We may see a sudden and remarkable result, or we may come across cases in which the treatment has been tried in the last stages of a disease and the patient has gone from bad to worse. For instance, we may have seen a vaccine employed in a hopeless case of tuberculosis, which would incline us to say that the vaccine treatment was no good. We may have tried unsuccessfully a vaccine in Malta fever or acute septicsemia, and we would have formed an opinion accordingly; and once a man in our profession has committed himself to a statement, whether favourable or unfavourable, it is difficult to retract. It does not do to change an opinion. I heard one man say he never changed his opinion; and perhaps he was wise, for he was very successful.
There are two groups of cases in which the vaccine treatment has been used-in one very successfully, and in the other more or less unsuccessfully.
In the first group-of which staphvlococcic infections of the skin (boils) are a type-inoculation is most successful. The results obtained by so many practitioners in that kind of case have had much to do with the more extended use of the treatment in other diseases. I have treated over one hundred cases of boils with vaccines, and since doing so my method of treating them has altered completely. I shall not go into statistics, but before I took up this treatment my ordinary practice, on seeing a patient with a hard, brawny, painful boil, was to advise early and free incision under an anaesthetic. On the whole it was a successful treatment, but disagreeable and sometimes prolonged. Since I have taken up the vaccine treatment I have never had to give an anaesthetic. But even now, when I find a boil in a softened condition, I make a small incision into it to evacuate the liquid pus, and in this detail disagree with Sir Almroth Wright. I will only mention one of the cases I have seen. A man came to me from Chili in June, 1908. He had been suffering from very bad boils for four years, they having followed an attack of typhoid fever. He came to me immediately after the voyage and said he was much better, but he wanted vaccine treatment. I said, " You had better wait to see whether the voyage has cured you." He said, "I have only six months in England, and I want to be cured." v-5 des Voeux: Vaccine Therapy However, he waited, and after three weeks he developed a boilan enormous one, 41 in. by 3 in. Over a certain part of his body he had quite a Clapham Junction of scars from old incisions. He had three doses of vaccine only, and was cured. He had no further attack in England, and went back to Chili in the following September. In August, 1909, he had a slight relapse, for which he again employed vaccine. I received a letter from him this week, in which he reports that he has been well ever since. That may be a coincidence, but I think there is something more in it. It may be regarded as a coincidence of time, but my own belief is that it was a sequence of treatment and result.
I now come to the other group of cases, in which the disease is generalized from the first. Dr. Colebrook showed you on the last occasion the charts of the opsonic indices in a typical case. That patient, a young physician working in the laboratory of St. Mary's Hospital, came under my treatment when he developed that dreadful disease of which he died-glanders. He was suffering from fever of a mild type, he was not very ill, and I thought that his disease was influenza. The patient himself made up his mind from the first what was the matter with him, and after a few weeks the diagnosis was made from his blood. There was no focus of disease and no local symptom for nearly two months after the beginning of his illness, and then there was pain in the spleen. He had the advantage of the help of all his colleagues in the laboratory, and everything possible was done for him. His index was taken every day, his temperature recorded every four hou-rs, a close watch was kept on his condition, and he was treated on the best advice procurable in London. I think one can truly say that the vaccine treatment had no effect on him from beginning to end. The disease varied a great deal. Sometimes he was much better, and, for a period of a month or two, he seemed to be nearly well. Still the disease kept breaking out, and he lingered for eighteen months; his spleen slowly enlarging throughout, his only focus being a small inflammatory patch on the front of the leg, which cleared up after incision. Those are two extreme types of cases. What is the difference between them ? The boil from the first may be severe, but is a local infection; the other may be mild, but is a general infection. The disease in one case cannot stimulate the blood to create sufficient antibodies to destroy the microbes, and what antibodies are formed cannot reach the disease, because the boil as a rule forms a wall round itself, which prevents due interchange between it and the circulation. A vaccine in such a case introduced into a healthy part of the body will immediately stimulate the creation of antibodies, and what blood does reach the boil will be powerfully destructive of germs. In the case of a general infection, germs are introduced almost direct into the circulation and distributed all over the body, and therefore stimulate all the tissues they reach to create antibodies. But in that case what seems to be wanting is not stimulation to create antibodies, but a lack of power of the tissues to create them. Therefore it was reasonable to expect that a vaccination treatment will not be so successful in that type of case as it would in the local diseaqe. It does succeed in certain cases, but in some it fails.
I am watching another case which I believe is very similar, but of milder type-namely, one of chronic staphylococcic poisoning. The patient is a delicate woman who has been treated by different physicians, including myself, for many years. Some said that she was probably tuberculous; but there are no signs of it, and her blood when examined was normal in reaction to tubercle. She has attacks of malaise, nausea, giddiness, and very slight rises of temperature to 990 F. or 99.50 F., and with these attacks there is often an outbreak of minute acne, like pustules on the face. Dr. Matthews kindly tested her blood against staphylococcus, and found that she had an index varying from 05 to 1,3, and under vaccine treatment she improved slowly for a time, but she is now as bad as ever. At present she is under the treatment of a well-known dermatologist, who is convinced that her trouble is due to disorder of digestion. After six weeks' treatment she tells me that she was worse last week than she has ever been before. After a very long day of fatigue she had a very severe attack, and was compelled to keep to her bed, and felt the same sensations as she experienced after an inoculation; then she rapidly improved, and her spots suddenly disappeared. I think that was a clear case of auto-inoculation, due to over-fatigue; during the negative phase she was forced to keep to her bed, and during the positive phase she rapidly recovered. To-day her complexion is natural, and I think that if I treat her carefully, watching the opsonic index, I shall eventually cure her; but it is a very difficult case, and will require great attention to details, the neglect of which accounts for my previous failure.
I attended a boy two or three years who had very acute attacks of middle-ear disease, high fever, great pain, delirium at times, a sudden discharge from the ears, and then relief. He had five or six of these des Vceux: Vaccine Therapy attacks every year. I took him to an eminent aurist, who thought the attacks were due to adenoids, and that if they were removed he would recover. They were taken out, and the boy remained well five months. After that the attacks came back, and he had three or four acute ones in six weeks. Then the late Dr. Wells saw him with me in one of the attacks. There was a clear discharge from the ear, in which there was a pure growth of streptococcus. He was vaccinated with that germ, and has remained well ever since, though the treatment was commenced two and a half years ago. That, I believe, was not a coincidence in time, but a sequence of events. I have treated about twenty cases of chronic bronchitis, and a striking case was that of a lady whom I attended in her fifty-fifth year for a very severe attack of measles. During that attack she developed acute bronchitis, and made a very slow convalescence; but she never was quite rid of her bronchitis, except for short periods in warm weather. In February, 1908, I asked her if she would allow me to treat her with a vaccine, confessing to her that I had never treated bronchitis previously in the same way. She said " Yes," she was willing to try anything. We got her sputum, a vaccine was made from it by Dr. Freeman at St. Mary's Hospital, and I vaccinated her. Within three days she was very much better, and in a fortnight she was cured. There has been no other treatment. That was nearly two and a half years ago. Last winter she developed acute influenza, but no bronchitis. I gave her, however, a dose of her vaccine as a precautionary measure. Again, is this case a coincidence of time ? Am I unjustified in calling it a sequence of events ?
I will now relate an interesting case of appendicitis. I thought it would be instructive if I could, during the attack, find out the offending organism. So, following the method which has been employed in colitis, I obtained a specimen of faeces containing mucus, which was examined by Dr. Fleming. Several germs were isolated, but there was one coliform germ to which this patient's blood was continually on the move; sometimes a high index, sometimes a low one. A vaccine was made from it, and I put it to the patient whether he would have vaccine treatment as an experiment, or whether, as this was his second attack, he would have the appendix removed. I advised him to have it removed. He agreed, and Mr. Arbuthnot Lane operated. At the operation Mr. Lane said there was a smell at the seat of trouble which made him suspect that it would suppurate, and he took the precaution of inserting a drainage tube. The appendi4 was placed in a sterile bottle, and in it lDr. Fleming discovered in pure growth apparently the same coliform germ. The wound did suppurate, and acute fever developed. The vaccine being ready, no time was lost, and there ensued another coincidence of time ! It is interesting to speculate whether a course of vaccination could have cured the appendicitis without operation.
I will contrast that with a case which I have at the present time under my care, that of a lady from whom a fibroid of the uterus was removed five or six years ago. She was concurrently affected with what was thought to be Paget's disease of the nipple, but, as it seemed to dryup with simple treatment, we did not take very much notice of it. Three months ago she came with an evidently malignant growth of the breast, which was removed. I thought it would be interesting to find out what germ was associated with Paget's disease, so, under aseptic precautions, I obtained a piece of the breast not involved in the disease, placed it in a sterilized bottle and sent it to Dr. Matthews, who examined it. It produced a tremendous growth of streptococcus. Unfortunately, I did not have a vaccine made, as I did not anticipate danger; but in a few days there was a fearful explosion-high fever and suppuration of the whole wound. She is still ill, although ten weeks have elapsed since the operation. There has been a profuse discharge of pus, and the wound was reopened four weeks ago from end to end. But even a fortnight ago suppuration broke out again in a new spot. I contrast that strongly in my mind with the previous case, and ask whether, if I had had a vaccine made for it, she would not have made a rapid recovery? It has taught me a great lesson, and I shall never miss the opportunity again.
I should now like to speak of influenza. I have been vaccinating cases of influenza for nearly three years, and, as far as the treatment of the acute influenza is concerned, it is very difficult to say anything about it.. We have for many years tried different treatments-antipyrin, bicarbonate of potash, salicin and aspirin, &c., &c.-and have obtained very much the same results whatever we tried. Most cases recover in a few days, but some few have had distressing symptoms and complications, and some were simply tedious and long. I do not think we can foretell which cases are going to do well and which will do badly. So I commenced by vaccinating only in the prolonged and unsatisfactory cases, and obtained some very good results and some which were doubtful.
The usual effect of vaccination is that there occurs in a few hours a negative phase in which the previous symptoms are exaggerated and accompanied by a rise of temperature. And I am fairly certain that, if an effective dose of vaccine is given and no response follows, the case is not one of pure influenza. In fact the vaccine is diagnostic of influenza as tuberculin is of tubercle. It took me some little time to discover what was the effective dose, and I finally came to the conclusion that 15 to 20 millions was right in most acute cases.
In the cases where no response occurred I began to have the sputum carefully examined, and found that many of the cases which did not do well were not influenza, not due to the specific germ, but were apparently due to some other germ or germs (mixed infection). I can mention two cases of that type which occurred to me in one week. Both cases occurred in ladies well past middle life, who were subject to influenza and thought that their present attacks were influenza. One of them told me that the day before she was taken ill she stayed at a small inn where there was a disagreeable smell. She had what seemed to be typical influenza, with a temperature of 1030 F. to 1040 F., and was very miserable and depressed. I gave her 20 millions of influenza vaccine, but it had no effect. I obtained some sputum and a swab from the throat, and a pure streptococcus was found, but no influenza bacillus. The other case was very similar. She was suddenly taken with very acute pain and fever one night at half-past ten. She believed she had influenza, and so did I. On seeing her next morning I gave her 18 millions of influenza vaccine, but the day following her condition was unaltered, and a swab and sputum showed nothing but pure pneumococcus. I gave her 15 millions of pneumococcic vaccine (stock), her temperature being 102'8' F. The effect was marvellous. She had a severe reaction for about three hours. After a rise of temperature to nearly 105°F. her pains began to go, she fell into a beautiful sleep, and next morning she awoke with a temperature of only 990 F. Again, was this case a coincidence of time?
I have used influenza vaccine in a few chronic recurrent cases, one of which I will mention. A man, aged 53, came to consult me in October, 1908. From 1900 onwards he had yearly six to eight attacks of influenza with slight fever, great prostration of strength, and severe mental depression with suicidal tendencies. In the spring of 1907 he gave up all work and travelled in the East for a year, remaining well while away. Returning to England in June, 1908, he was ill with influenza in less than a fortnight, and reported three further attacks before I saw him. He was then just recovering from an attack, and I vaccinated him with ten millions. This made him ill for three days; so much so that he was reluctant to have another dose. He was afterwards regularly inoculated, and has remained in good health, although he thinks he has had one or two very slight attacks. He has been able to resume all his work and his former life in every respect. Unfortunately it has been impossible to obtain bacterial proof of his disease. I always have by me a stock pneumococcic vaccine, but, until I came across the following, I have thought my cases of pneumonia were too mild to need it. B3ut this was a typically severe pneumonia. On a particular Monday evening a man, aged 42, began to feel ill. He was a heavy drinker, and therefore a bad subject. On Tuesday midday his doctor saw him and found him with a temperature of 1040 F. and a pulse of 130, and he was very ill. I saw him next day at three in the afternoon; his temperature had not gone below 1040 F., nor his pulse lower than 130. The liver was below the umbilicus, and the skin of the face was congested and had a yellowish tinge. There was loss of resonance over left lower lobe, and fine crepitation and commencing tubular breathing. His tongue was dry, and altogether it was a very bad case. He was given 20 millions of the vaccine on the spot, and in two hours he felt better. His temperature again never rose above 103.5°F., and in three days he was practically well. There are many people who will say that was another coincidence of time; I feel almost inclined to say it myself, but surely it was more a sequence of events. Here was a pneumonia only commencing in a patient of a bad type, in which the crisis occurs on the fourth day; not a complete crisis, for the temperature rose for a few hours to 103T5°F. on that day, but was never over 1000 F. after.
If those cases were coincidences of time, there was nothing in the vaccine treatment; if they were a sequence of events, then in each case there was a wonderful effect from the treatment; and I could, did time allow, relate many more striking cases. I can vouch for the facts; I have watched all the cases. I am convinced, after watching these and other cases for the last four years, that the vaccine treatment has come to stay. I was extremely interested in Dr. Hale White's cases, and the only difference between us is that I think we ought not to postpone vaccine treatment until every other treatment has failed. My own belief is that we should try it in every case which we think will be severe, and try it at once. It is not fair to try it only where the patient is in extremis. We do not postpone operation until a patient is dried up and moribund: if we think a patient will get acute peritonitis, we operate at once; if we suspect diphtheria, we inject the serum before we are sure of our diagnosis. If we are to make a success of vaccine treatment we must begin early, and do it faithfully, with great attention to details, carefully watching the effects of each dose. It is not always an easy treatment; in fact there are many difficulties as to size and spacing of doses; some patients are very susceptible, and will only bear small doses, whereas others not only will stand but require enormous doses.
Mr. H. W. BAYLY: As Sir Almroth Wright has pointed out, the value of vaccine treatment for staphylococcic infections seems established, and also the prophylactic value of antityphoid and antiplague inoculations seems considerable, though not nearly as absolute and complete as in the case of vaccination against smallpox. It appears to me a remarkable thing that, after seven years of very extensive trials all over Europe, the opinion as to the value of tuberculin treatment of tuberculosis is still so divided. It is obvious in a disease like tuberculosis, so prone to sudden changes either for better or worse, that the result of any method of treatment must be scrutinized with the greatest possible care.
Four years ago I had the privilege of working for several-months in Sir Almroth Wright's laboratory, and shortly afterwards Dr. Latham was kind enough to appoint me his clinical assistant at the Brompton Hospital for Consumption. One day a man applied for admission to the Hospital. He had a five-lobe infection, and the larynx and one hip-joint were also involved in the tuberculous process. He was obviously an unsuitable case for hospital or sanatorium treatment, and death appeared inevitable in a very few months at longest. I was unsuccessful in obtaining his admission into a Home for the Dying, but a charitable lady of my acquaintance kindly offered to support him in a cottage in the country till such time as I could obtain his admission into a Hospital for Incurables. Within six months he had put on 3 st. in weight, and now, after more than three years, my charitable friend is still. supporting him, for though a different man, the disease is not eradicated, and he is unable to undertake hard work. He has never had tuberculin treatment. Sir Almroth Wright said that improvement in desperate cases might be taken as evidence as to the value of treatment, and therefore I imagine that this extremely desperate case, if he had been subjected to tuberculin treatment, would have been triumphantly brought forward in proof of the value of such treatment. I only quote this one case of many similar ones in order to emphasize Dr. Slater's remarks as to the extreme importance of a critical and
